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A recerification survey weas conductedfrom
Nevember 8, 2007 thraugh Novernber ¥, 2007.
IniGally, the fundamental stuvey process was
utiized however, due % observation, harview
ard Fecard review, the survay was esdeided on
Novemiber 7, 2007 &t 10:08 AM in Active
Trestment

A rardom sample of four clients was adlacted
from & residential popiiation of eight fetnales witk
meztsl retardation and other digabilifed The
stavey findings were based on observalisas In the
droup e and at two day progrems, itarviews!
and a review of recands, ncluding unusyal
incident reports.

At fhe time of tha gurvey, it was detenrived it
the faciity was not In compiance with the
Condiftion of Participation of Active Tredkment.,
440,150)(c) ICF SERVICES OTHER THAN IN
INSTITUTIONS

“Intermerfiale care facilly services” may inclinde
servicas in an msfitution for the mentaly retarded!
(hem_aﬂe!' referred to 2a hitermadizte care:
tacilities for persons with mental retaricion) or
persont with related conditions &

(1) The primary purpose of the institutios Is tb
provide heattiy ar rehabilitative services for
mentally retarded indivicuafs or personsiwith
related condidions; : .
(2) The Instiztbon meety the standards i Subpart)
E of Part 442 of this Chapter; and

(3) The mentally refarded recipient for whemn
paymert |s requestedis receivityg aclive
treatment a5 spacified in §483.440,

W 100 w100

evidenced:

(W195)

This Standard will be met as

Reference response to
Federal Deficiency Report

1227707

'BORATORY GIRECTORE QN PROVDERSUPPUER REFRESENGITVES DATUE LG

=

pravida t protection ko the patientc. (S gt

I ke Jete of snyvey whathar ernora ph:idmwm

tha date lhese decurtoniz ero made avallable to thy sy,

g paricipation.

BEnNg homes, the absve
mu:’gumdnd.map

ty detisioncy atal 1t eswling with an asteriek
¢ 2 [7) denistas @ dhficiency wifich € lnstistian may he exetsed from

P DATE
[A20.07
ing providiag it e dutgriined that

) 1Ecept for niraing homes, fhe findings stated sbove an disclosatle 50 duys
axd plans of comecian sty distlazabie 14
plas of comeition is jequizlie to comtinued

RM TMS ZEWRZ-08) Fravious Vastions Cheolals
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| serndces met the needs of one of four olents In

review, the facilily failed {0 ensure that dutsida
the =asaple (Cllent 1),
The finding Includes:

The farility fallad t ensure day program siait
(reaa) was famiEar with techniques zadd to
decrease Client #1's fear/atwdaly prior to
approaching andior asgisting her.

Observadon and interview the with the Fleility
Coordinator at the residential facility on
Noverder 5, 2007 at 8:18 AM revealed fhe cfiapt |
vas bilnel. Conlinued observation at Clidnt #1's
day program on November 6, 2007 at 1448 AM |
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Pﬁ‘?éu gﬁ&moﬁm IPENTIFYING IN -4 ?JIOL;& TAG caes&mma@«gj:: 'rn‘mg ﬁp%fngfm PATR ¥
W 100 | Comtinued From page 1 W;‘lﬂﬂ
This STANDARD i5-not met a= cvidenbed by:
Based on gheervation, interviews and bcord
review, the faciily falled to ansure that bech clierit
reeeivad corinucus aciive reatment sérvices. —_—
[See VW155] : o
W 120 483.410(d}{3) SERVICES PROVIDED WAITH W 120
OUTSIDE SOURCES W120
Tnefm%r s assurs that oulside sefvions This Standard will be met
- meet $he needs of each dlispt, as evidenced hy:
| This STAKDARD s not met o evidended by: QMRP/Nursing staff will 122907
Bazed on absarvation, interview and rederd follow-up with day :

program staff, Additional
training (BSP, ISP)will be
provided as needed to
ensute that the nurse is
knowledgeable and
demonstrates the skills to
implement intervention
strategies.

QMRP will provide follow- -
up visits as needed to

further ensure compliance
with this standard. Day

IRM EME-2587(E2-E0Y Provious Vebslors Dbeotido

ot o ki et e e Prgra. 1 program visits will be
wheekhalr for ambulafion. At 12:12 P, a nurse documented and
was obaervas # appreach Cllant #1 andirammove mamtained on file for
her fiam the freatment/classroom area without review.
commUnicting any information with her,. At
which fima, #he surveyor asked G hursd where
she was: {aking the Cliont #17 The nirse
Evint iz 108N+ ety (Dz cacr120 lf cantimmiion sheat Page 2 of 30
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Confirved From page 2

responded and revealed that it was 4me for Clierl
#1's g-kube feeding. When the rorse aftived in
the nusse's station she sald "[ofiant's nzkne] 'm
givirg vou a g-tuba feeding.”

At 12:14 PM, the nurse asked the surveyar ¥ she:
couid give her a few minutes and el thk cient in:
the nurse's station aloie with the survejar. The
Burse was not ebsenved fo communicaib fo Cllent
#1 her intondons to Icave the area. At 215 PM,:
the nunsa retumed. Af 1216 PM, the nérsg wag
obeerved fo Il Client#1's shirt withowt atng |
the client that she had retumed and &iidd to
Indleate: that she was geing 1o begin Clldmt#1s
facding. The cliert was immediately dbemed -
grasp e nurea's hand, while simutancpusly
digging her ralls into the nursa's hand. The
e commenited “sha does this everyday.

Al 12:11 PM, the nurse was abserved &g chenk
the dient's g-ube placetment. The dlent was
@gein obzerved to diginto the Mase's hdnd with -
hernaits, The nurgs @sked the cllent t1"please
stop scratching har” At 12:19 PM, the nurse was
ko e, Tt e e

g her, The appeared startled !
and grabhed the g-tube. tg*gjzeza P, tBe
feeding was cornplatan an nurse wis
Eabw&%ed o secums htgrﬂam;dg's %dommﬂ o

ndggs, GoOVETing g-tune, The rurse was
aseci.mnsd - bandaga cﬁewnﬂ{ﬂ\a
ity the X wag aghin

ohsewaana d o dig into e nipse’s hand ﬁl{m
n

intesvisve with $he day program'y Rurse on

mfr €, 2007 at 12:22 PM, eanfirnpd that
\mmvmtaeadﬁbﬁasaﬂbh%ﬂ

behavier. According te the riursa, commiunicating

W 120

RM CML.2427(03-83) Previoos Vordans Obeceiy

Bust 10 Kset
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ur imentians or falure to camrwhicale your

cias with Cherntsi resuited in
serddchiad, Inferview with the sqapéﬁnhs
Coardingter (SSC) on Nevember 6,

revealed that Clisrt #1 did not have 3 Blshavior
Suppart Plan 12 gddress

According 1 the SSC, the ¢llent was krbwr o
exhiblit the sforementioned scratcting bihavior [F'
you failed to camimumisate with her prict to
appreaching her,

Revew of Client #1's Individual SupporgPlan
{iSP) on Nevamber 6, 2007 at 401 PM teveziad
2 saclion entiled ~Things That Work*® bt that
sactior, the ISP refarmd 1o 8 "Standard -
Procadure for Scratching,” Cordinuad racord
review ad inferview with the Qualiied Neata!
Referdztion Professioml (QMRP) reveaed that
e £ty did not have a document the
aforemaentioned procedire, Further revisw af tha
ISP documented thatwhen urdarmdlly pdrsons
enteced the dienf’s personal space Cladt $1, wus |
kaows to scraieh them: Aceording to v plan,
when Cllent #1 scrateied a parson it metant et
she "does not kow thy person amd woul (o
himfher 3 move away and/er laave her dlops,”

wm mw'emg&y the ﬂfgﬁ? at4:18 m fevsaied
# o cTillled, : Story.” §action
documenited thet Cllent ¥1 was “easily fiightened
by sudden ch.' Addiaraly, i dodumentod
st if Client #1 was “unfamiliar with yaunivejes,
she woull serateh you i you touched het..* 1t
further ciocumenind that Cllant#H liked t Tesl 2
persan’s face In oider 10 recognize therm;

At the timi of the svey, tha faclly faiiel
enzire Clierd #'a known/exhibied

behavier had been eddrpssed at the day )

Rt CAS-SF0250) Prev aus Vamios: Chsolets I — Paciity 10 00G120 ¥ cantinuation sheet Page: 4 of 30
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W 120| Continuad From page 4 W 120
progratn. - —_—
- W 148 433&210@)(1) STAFF TREATMENT OF W 148 W149
C S .
The faefiity must develop and implemendt written This Standard will be met as
policies and Pmm thet m-b& ) evidenced by: .
mistreatment, neglect or abuse of the client,
. 1. RN will review and discuss 0 07
This ETANDARD is not met as evidended by: policy and procedures related to ° '
Based on Interview and record review, the faciiitys Disposal of Medication and Non-. | owapt
Tailed t3 establish and/or implement policies St conlzroﬂed substances. RN wﬂln ™3 “%
mew?cw&hglmzﬂ%ﬁm b mad continue to conduct routine
hﬁlﬂy? il residitg observations of medication
) administration and provide
The finndings incjyde: feedback and direction as nceded
. . to further ensure compliance with
1. The tacilly falled fo implement ita *Disposal O .
Medieafon and Non-controfied Substanpas® this standard.
policy 515 sutlined. : ,
2. QMRP will ive additi
Gbservation of the moming medicafion uaj?ﬁn ot the Fsident P“‘,;;’ nal
| administration on November 5, 2007 at 1:55 A & olcy
revealed Cliant #2 received medications inclucitg) and Procedures, documentation
Lassinit. The cilent was oheerved to dripthe and follow-up actions.
mgﬂwﬁun onhtli::f!gaorofher bedroom #&s sha
altermpied to out of the medicatiof cup, MRP will noti
The medication nurse was than observdd io plek gegulatWIHXS:nlfy _H;alt_h d
up the drapped pil (Lessir) off of the fivor aad OIy Admmistration an
disear it i the eart located In the client's MRDDA Incident Management
bedroam, After discarding the medicatidn, the Unit in a timely manner.
nurse wes observed 1o punch out a fask pilt feomy Documentation will be
the bubbie pack and m‘m it to the chent. : maintained on file to reflect all
Iﬂﬁ“ﬂ%ﬂ”MESCﬂndUCE!!“ﬂhihﬂtﬂﬁﬂﬂhﬂﬂﬁ!ﬂﬂl noﬁﬁcaﬁoutoﬁmﬂudeckﬁeand
Ratardation Professional (QMRP) an Nevember time.
5, 2007 a1 5:43 AM. to ascertaln infarmalion
regarding the faeiity’s palicy on the dispdaai of
PRM CMS 2567103 ) Pranioos Vezslans Obgolete Ev:blt ErkaNan Faciitly ID: 00G120 ;fcnmhuaﬂan Shest Page 5nf30
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comarinatedivaster] medications. Actording toi
the QMRP, the medication nurse was 1 inform
the Liconsad Practical Nurse (LPN) i

and Dirsetor of Nursihg (DON) of the
conrtagrinatedivasied medicaton. The RMEP
further revealad that the docior was to be
Informed of #ie wasted/corfaminated metication
end Rwas t be disposed of In the

contalner located in the locked med

cabinet. Afterwards, the disposal ofthe
Medisation was to be documearniad in i elents
Medicaiion Administration Racord (MAR).

Interview with the medication nurge on Bevetnbei
5, 2007, at 248 AM revealad that the ddopped
mediciiion must be deoumanted and this
incoring purse must be riade aware'eff. The
s iurther revealed that the dropped
medication wes fo be-placad in the frash,

Intervieny with the LPN Coordinator’ Stalf
Coordinater on Novambar 6, 2007, ot 19:15 AM
revealexi the medication, #f crusiable, stould be
crushed and disposed of in e skams gontainer.
The 1LFN CoerdnatorStit Coordinator firther
ievealed that tha merication should nothave
been disposed of In the garbage can,

Review of the faciiity's * Disposal Of Mefieation
and Non-controlied Substances " on Notesiber 5,
2007 at 10:34 AM revesied that an emphyee
sheuld witness the Japosat of deinagedand
expired medications, Further review of e poliey 1
revaaied that "all vials, amponles, noedids, and
expires): fina tasts” were th be disposed df in the
ghatps container, The policy further revhaled thati
"l pllle, liquids, and cther of conédiners
{a.0. fubas, bottles)” sheuld sﬁlacad inisecured
plastic bags ard then tha bag should Beplaced ini

VW 149 WIaq, Conmamu-ed .. .

The incident occurring on
Janmuary 12, 2007 was reviewed
in January 2007 by the
administrator or desigunated
representative. Document has
been initiated to verify review.

DRM CLEL2E07M2.00) Fraviois Vessions Obcafuly

Eu;nnmﬁ .

Fesy IR; 98120

If contimotion shest Fage 8 of 30
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Continued From page 6

the mediical waste contriner/bex for dishosal. Afl
e time of the survey, the Tty Slled i ensure
the macication nurse followed i3 " Dispivea] Of
Medicztion and Non-contralled Subsiafices”
policy,

2 The tacfilly falled fo ensuire the Inplamentation
of its "Incidant Managsmen?” policy as dutiined.

The following [ncldent reports wane revitwed on
Navember &, 2007 beginning =t 911 ANL:

a An Ingident report dated QOclober 1542007
revealed| Client #4 was discovered with & scrafoh -
on irer left Jaw. Continted recond mview and
interview with the Quallied Mental Relapdation
Professional (QMRP) an November 5, 2007 at
12:05 P°M revealed fhat an mvestigalioniwas
compledd bit there was na

evidenta of the coinpiation date for the
investigation. Further interview with heIGMRP
revealed that hefshe thought that the (Mgaﬂm
was complated an Qcteber 30, 2007 daysi
after the Incident was reported),  Therenwvas na
docturnented evidance that revealed the:
Investigetion fiad beeniteviewed by tha
ackministrator of a designated representitive,

b. An incider report dated January 12, RO07
ravesicd that

Cllanst #8 alleged that a direct care staff kit her in
the chest Further review of the incidenfreport
ravealzd that the OMRP conducted an
investiciation however, there was no evidence of

 wWide

the dats the invesfigation was complated.
Interview with the QMRP on Novenber £, 2007 ahl
12:06 FM revesied that he/aha started tie
Invastigation immediately but, he/she copld not
recofect the date' the invesigation wes

ORM GMS-CSET(I3-48) Pranvous Vesslons Cbsolcle Evbit (D KoNe1

Facilly K DGHT2D If contimuation sheet Page 7 of 30
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W 183

Cowlinued From page 7
completed.  There was no documented evidanes
thet reveaiad the Investigation had beeh reviewed
by the adminlstrator or o desigrzted
represertabive,

K should be roted that firiher interdewtadii tha
QMRP on Novambar 8, 2007, at 1020 AN
revealed investigations ware tn ba indistad
immediately and complstesd within thirydays.

Review of tha faciiy’s “Incident Managément
poficy <n November 5, 2007 ot 1:15 P revesled
that the restats of investigation

five working daya. At the time of the sufvey, the
faclilty falled to ensure the implementzib, af theil
"incldent Managesnent® poficy us oRingd.
é?‘jﬁ{gﬂ&) STAFF TREATMENY OF

Tha feclily must ensure that f allegatians
misireziment, neglest or abuse, as well pr
Byuries of tnknown sburce, are mparted
inwAediately to the administrator or b offer
officials in accordanes with State jaw thinrgh
establithed procadures,

of

This STANDARD iz nut met a5 evi by;
o Bty
snd

3Had qmm; E)Mzu of unknown sourcy ar
Pgations LSS were peportad Imribdiately
ths administrator and ofher officials In

with staie law, for two-of the elght rasidehts
(Clients #4 and #5) residing in the faciity.

W 143

W 153

Wist T ——

This Standard will be met as
evidenced by:

Reference response to W149.
1203407
omam v\(j

FORM msmmpmwvmm
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Continued From page 8
The fincings include;

The jollowing Ineidant meports were rediewed on
Nevamber 5, 2007 beginming at 9:11 AR

2 [Crassofer to W14B, 2] An incldert report
dated Qclober 185, 2007 reveaied Cllani®4 weos
discovered with a scratinh on her jefl fay. Furthet
raview ¢f the incidlent repert revesied fHat the
Injury wis of 2in unknewn ofigin. At thefime of
the svey, rawlnw of the incident l:pomead
corespanding Irvestigation fafled o pravide
Svidence that the Departmant of Heafhi{DOH)
had been immediately notfled of the
aforementioned Ineldent =s required.

b, [Crass-refer to W148] An Imtdantm
dated Jamary 12, 2007 reveaed that #a
dlleged that a direct cane sttt hit her inthe chesty
The allegation of physisal abuse was
Invastigsted, and furmer review of the kricident
repar form ravesled that the State Agﬁcy’s
Hesiéh Sarvieas Cootéinatorwas notifiali,
Interview with the Stata Agency's Health Serviceas)
Program Ceardinatoron November 14, D07 at
spprexdrately 7:30 PM revealed that skk had no
knewledge of the aforementioned

incident/investi

483,420(4)(4) STAFF TRIEATMENT OF
CLIENT®

or {q ¢ihker officials In amwmnm\:gx Stie law
withins fives working dzys of e inddent. :

Thia STANDARD Is ot me! as svidenced by:

W 163

W 158

W156

This Standard will be met as
evidenced by:

12:83.0)
ONjOth\

Reference response to W149, .

IREE CHS23T(02.85) Pravious: Yerdors Sbedjete

BNt B IENGIR

Farilty I 06120

¥ Gonfinumation sheet Paga 8 of 30




12/21/2007 13:13 FAX 202 891 9293 INDIVIDUAL DEVELOPMENT o1l
DEPARTMENT OF HEALTH:AND HUMAN SERVICES | PRINTED: 11/20/2007
_CEN i & MEDICAID 3 , F"gg A:PEFROE o‘é,?i‘
K000 PLAN OF CORFNGIES |0ty PROVIDERSUPPHERICUA. | oo MULTIFLE GONBTRLGTOn B —
ANRQ FLAN OF CORRELTION IBENTIFIOATK Fﬁiﬁ'm a - , (<) DATE SURVEY
m & WING - ‘
NAME OF PROVIDER OR SUPPLIER = — : 111072007
STREET ADBRESS, GITY, STATE. ZpicopE
tor , 2520 24TH STREET, NE
: . , . WASHINGTON, DC 20018
o0 D summwusn;gnmcgc s o PREIBERS PLAN OF CORREGTIN o
‘ 1maE : RE!EMMEWRYQRLSBIDENTWNGI TION) TAR mm—mmceumfoé‘m%rpﬁ?fm i
, ) | BEFICENCY)
W 188 Confinucd From page & W 1se

Based on interview and record review, the faci
foiled (o ansure trat Invastigetions weng mparg
(within five working days), tor twe of the elght

clierits rasiding in the faciBly. (Chenis #4 and #5)

| The Amsnge include:

The following ineidentinvestgation reports were
Arer:'ie\wd on Novernber 5, 2007 beginnig at 5:11

2. An incident report dated Ociober 15) 2007
revealed Cllent#4 was discovered wilh i scratchi
oh her left faw. Contintied record review and
interview with the Qualifiad Menta! Retardation
Professional (QMRP} on November 5, 2007 at
12:06 PM revealad tiat an investigationwzas
completed But thera was no docurmentid
evidence of the comgilelion d=te for the
mvestigation, Further interview with BielQhEP
Fevealed that he/she thought that the imlestigetion
Wi completed on October S0, 2007 (fiteen days:
after the meident waseported), It shogld
addiiomally be noted that there was ne dvidenica
that the Investigation was reviswed by e
adrminisirsior or designeted representafive.

b. Anincident repert deted January 12, o7
raveiad that

Client #5 alleged thvat = direct care staff bit her in
thachest. Further review of the incidentraport
revealed that the QVIRP condisctad an
investigaiion however, fiarm was no evidence of
tha data tho investigafion was coimpdatad,
Intorvieny with the QMRP an Noveniber 3, 2007 at|
12:08 PM rovealed that he/she started e
investigation immediately, but, he/she oduld not
rucoliect the date fre investigation was
completed. It shosld addRlonally be notbd that

ORM CMS:2387/02 85) Pravians Virslone Obsdiie et 0 KENSTE Waellly D! 05 GTaD Wicontinuation shest Page 10 of 30
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W 156 | Continved From page 10 wigg| WI1s9 ——
maraWasnaoﬁdemaematﬂm_irw was
reviswed by the adminisiator or desighated This Standard will be met as ,
repRetentative. evidenced by: ‘\
M ;' faaw 'ﬁed '
e,g“:,;f ﬂm&ﬂ:&ﬁm or ges;mb 1. Reference responses to 1:28-01
represRntative was made aware of the resuits of! Wi20. WOy
the aforamentionsd NS ss riquired, 2. Reference responses to
W 159 433.4:;30(8 QUALFED MENTAL W 159 w189,
RETARDATION PROFESSIONAL 3. Reference responses to
Each clienf's active treatment program tnust be W249.
integrated, coordimated and monitored bya 4. Reference responses to
qualifiad metizl retardstion prafessiond, W252.
5. Reference responses to
Thiz STANDARD g not metas svidended by: W255. _ _
Pased an cbsgrvation, interview and retord 6. QMRP/Nurse will review
mcaﬁaw facility falled to ensare dach cuirent self~medication
s, a3t treatment m was idfegrateg, i
coardinated and monﬁmedpmg!yama_ Quaified skills adncé ﬁlrgher assess
Mental Ratardation Professional (GMRR), for fous as needed to determine if
of the taur clients (Chents #1, #2, 3, and 4) client #2, #3, #5 and #8
included In the sample, would benefit from a
The findings inckide: program in this domain.
1. The QVIRP fafied to ensure tat outside QMRP will provide staff
services met the client's needs, [See W20 training as needed and
. monitor implementation
2. The:QMRPfaﬂadtoensweeachemmaym jecti
ﬂw;? oV ;d' ; H‘lmm 't’;m and ngﬂ diﬂﬂ - of program objectives.
enablid them to pesform thelr utiag ) -
etecively, efficiently, and competantly, fBes QMRP will also
W189] document progress and
interventions in the
g, QMRP failed sdan
ﬂmmmis.ﬁpm” &mﬁﬁ = monthly progress notes
indvidugi program plan (IPP), slientsnackived 2 N for each individual.
MMWMFMWVMHM& Ewlint I0: KaN4T{ Fn:awn:meuu lfmum sheet Page 11 of 90
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condinuous active treatment consistingof neadad
imerv?nﬁans 1o achievs ldeniffied objettves, [Sda
w24¢

4. Thet QVIRF falled 1o ensira date reldtive i the
accamplishmernt of the orteria specified in each
clients individual Program Plan (IPP) ebjective
wag documanted In mezsurabja termsy [See
W252)

5. The QUIRF falleditn provide evidonde that
Indhidual Program Plans (IPP)s were revisuang
@nd revised once the client had successiully
completed an objectise, [Ses Was55]

8, The QMRP failed o ensure fhatsalﬁrd

mediczion training programs had Eeenidesigned

?;dﬂhsss the thenﬁﬂu:g lvek of skl inkhat
main,

Obgervstion of the moeming medicatian
administration on Nevember &5, 2007 bgifmlng a0
7:22 AM revealed both Cliants 22 and #3 recelveq
oral medieations. The medication rursa was
ebserved o punch 2l of the medications from
sach ciiant's bubble pagk and provide e cients .
Wit 8 bavarage fo take aftsr Teceiving their
medications. Chient #2 was observex toaka her -
medsatiens from the madication cup ard
individusdly piace then into her oy,

tnterview with the Fagiliy Coordinator (AC) on
November §, 2007 at 8:57 AM mvesled bt nonel

) - PFOSTENT. ' .
PRM CMS-2R7 (02-99) Pranrinuas Veralamy Obsoiae Eviigk GEIENGY. Fasily I 03G120 Mcontastien skeet Bage 12 ofdg
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W 159 Contintted From pegs 12

Rewiew of Cllants 22 and #s's reuulﬁ;.gn
Novernber 7, 2007 gt 2221 PM and 6~ PM
respeciivaly, Fevealed both clients had
Selfedication Assessments, According to
Client #2's ss=segement dated March 5)2007 aad
Client #3's asze=sment dated Sepleinbier 4, 2007,
beifi clents fackad sidils ih the doms=in of
sel-medieation adminlstration, Cliert .91
assesument further revamted that she Haq not
been :pproved for a selfrmedicgtion promram dus
10 her cognitive and physicsl Impalirmedt.
Cantlnued review of Cliort 23's assassinent
revarlad the client had not besn approved fora
selfemudication program due bo her phaksicssi
impairnent,

It shauld be nated that inferview with the QVIRP
on November 5, 2007 at 8:47 Al raveiled
thrg: aﬁen&; gglrams #3, #5, and #8) ware going
o be moved i & supervised apartmentiseting i
the waivar systam,

At tl'latﬁmmqkfgnewmy. gae%MRPfaihdefg N
eRsIe iy Programs had been deslgn
addrezy tha ldax-rﬁﬁgﬂa Ieck of skills in #hé domain
of sefi-medication adsinistration,

483.430(e)(1) STAFF TRAINING PROGRAM

The faclilly must provide each employas with
Initi=l and continuing Haining that enzblds the
employaato performifis or har dufjos Heclivaly,:
efficiently, and competently,

W 183

This STANDARD is ot et as Bvidencid by:
Based or: ohsetvation, interview and rechrd
review, the facTlity fafled o epgure ihetapch ;
ewiployss: was provided with initialand chrtruing |

W 159

- Wis9

‘W 188

This Standard will be
met as evidenced by: N

1. Reference responses
to W149,
Reference responses

to W1492.

12X1.07

5 UM)Smmj

IR M- 25671224855 Py dizg Viersins Dbtotets Eudsat (B8N
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W 188 Continued From page 13 W 189
training thet enabled the smployes t Herformn hig
or hey duties effeclively, efficiently, and
competently.
The findings include:

1. The facility f2iad to provids evidence that
nursing st=ff were éficctively tralnad ordthe

facilily's “Dispesal OF Medication and
TN)on-GctﬂH‘nlle Substances” policy. (Sde W149,

4 The faciily failed tn provide evidenectthat fhe
Qualified Mertal Retardation Profassionz) was

; frainad on the facliity's “Incidént
Managument” poficy. (See W148, 2) _
W 185 | 483.440 ACTIVE TREATMENT BERVIAES wies) - __ T

The faciity must ensura that specific aclive
treziment Seocs requiremeris are mel. This Condition will be

met as evidenced by:

Ehvis CDNDbTON Is nwas aaddenl;(gd by:
ased en observation ¥ irterview anld teeomd \
review, the faeiliy falled to snstre contiduoys gflfggeﬂ%r‘j:mﬂses to [L14-07
active tr serdoes (See W96 amd Wa4a):/ > W249, W252, and Ol
failed 1o ensure the amm(z: and consistent ; w255, e U’

and maaed efce the cllent had sueeessiully
complsted an objective (See W23s),

The effects of thase systemic practices ssutted
in the faifure of the faciity to ensure the dalivary
of conbinuons active freatment sefvices.

W 198 | 483.440(a)(1) ACTIVE TREATREENT ' . W1ns

IRA CME- 288702 95 Frenvloure Viargions Obaclele Evemt (O KENGTY Feclty m-09Gr120 If confinuation shaet Page 14 0F30
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pap SUMMARY STATEMENT OF DEFCIENGIES ™ PROVIDER'S PLAN OF DORREGTION )
TAR Ramf@%'&%mmmi % . TAR CR&I‘%H-REFERHGEJTD N&%&q—g :nun% on
) ] DEFC
W 185 Continued From page 14 W 188 |
Each client naust recelve o cantintious Eciive
treattrent rogram, which includes aggressive, .
consistent implermentalion of a pragratn of
speslaized and generic trainlng, reatntant. heaify ‘ *
genvices and related sarvices describdd In thiz '
sm that is Egireamd tﬂlbﬂal-ﬂ.
* atquisiiion of the behaviars necessary fbr
e client i function with ag mich sejr
gﬁ:rmhaﬁan and independence as péssible
(1} Tha prevention ar decsleraion of i
or loss of curent oplimal funelional st=tus.
This STANDARD s not met as evidengad by '“——-ﬁ———m_.;.._
Basad on chearvation, intapview and retend i Wi1% ‘
" | reviaw, the fasility failed fo ensure eashicient
famduf fhammm:mmwve ﬁmﬁﬁﬂtﬂﬂm for: | This Standard will be
ur (Chients #1, #2, #8 and #4)) i :
inclidexd I th s . ) met as evidenced by:
The findings Include: ' 1. Reference response to n-21.07
1. The he faciity fafled & s R | P9
‘ 1) ensure thet odiside .
services friet the Cllent #1's needs, (Sde W120) N léfzfzrgence pometo
2. The faeility Ealed 1o ensure clients rebeived 3. Reference responses
confiaucys awiive raatment services In the farm to W252.
and frequency specifias in each clleat's Individuali 4. Reference responses
Support Flan, (See W249) ' to W255.
3. The facility falled 1o ensume d=in relafva 19 the | |
gccemplishmerd of the arilcria speckizdiBy each
chents Individual Program Plan (1PP) atggﬁ:e
WS dogumented in meastiratye terms.
Ww252)
4 The faciily's falled fo provide evidescs trat
Individeral Program Plams (FP)s wers rotiewad

ORM CME-258T{ti2-95) Pravious Veslons Otk Bt B kenetl Facility Dz edv120 Weontinoation shest F'HQE 1'5 of a0
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#3) MULTHPLE CONSTRUCTION () BATE SURVEY
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o D SHUNARY STATEMENT OF Y _PROVIDER'S PEAN OF GORREGTION g
TAG REGULATORY mﬁ?&%&m D % ' 'Tmﬁ > mﬂmnsmeggg: gy fé“&g'f&m DATE
W 198 | Cantlnued From page 16 W 126
und revised once the client had Succogsfuly
campleted the ubjeciive, (See W255) _
W 248 | 483.440(d)(1) PROGRAM IMP1 ENENTATION W 243 .
f;ﬁ:;ssc:cmads'nsna:'91rlam'nli:-:z:wli:ranynw' team h‘h:lam e —
mulated a clisnts individual pregrany
exch client must reealva a continuous detive w249
treatment program consisfing of needef . .
intervantions and senvicas in gufficient durber This Standard will be
and fretusncy bo support the achiavemint of the . met as evidenced by:
DFJS@N% iderdified in the individusl prelgram :
plan. 1. All program
objectives will be 121607
Implemented as omjomq
' This STANDARD is not met as evidendad by; outlined on the
Emwadnnabsenmﬂannumewamﬁnamxd IPPHSPibrcﬁent#l
review, ihe fucility falled to enstra fhat 45 soan a9 4 ?
the | iplinezy team formulated o dlent’ s > and #3,
mdividual pragram plan, each cliant medt receive « . Reference response to
wnﬂguu::d active mamamsetﬁm. EuRicient) W249.1
murnbar ianid frequency to support me . OMRP wi i
achieveraent of e objechvas Identifed in the z?d diti Wllu recerve
indidual program plan, for four of the four clients| Iitional in-service
(Clients #1, #2, #3, am #4) includeq in iy training/disciplinary
sample, . action to address
. . impletnentation
The findings include; training 9bjec tives
Observation of Clients #2 and #3 on Nevember 5. services
201.‘:‘!l gunimy the moming ma_,d;‘tfdim i consistent with the
adiminlstration baginning at AM revdaled the t ]
nursa punched gif of the cllant's rmedieatbns from current IPP/ISP
mevhﬂhblapaclsandggwidsdmeeﬁmwﬁhm ‘ )
beveraga (water and Jutee, raspactively) o drinic.
Cllent 42 was observed in her bedroom th take
her Medicalions from tha medication cupland
indvidually plave them into her mouth in brder o
| swallow them.  Cliant#3 was obsesved 1 be fed ,
IRMN SMSISEF{02-25) Frevints Vadions Okmslal vt ERENaTT FordHy I QG120 ¥ tontinuetion shest Pago 16 of 30
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NAKE OF PROVIDER. OR SUPPLIER
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DEFEIENCY)
W 242 | Confinued Fram page 16 W 249
her medications by the mrse, -
: QMRP will review
Interdew was condusted with the Facllly (FC) program
and Qualiiad MentalRetardation Profebclonal ) ]
(QMRF’) op Novermber B, 2007 at 857 M and ocumentation on a
9:39 AM respectively, to ascerlain if any of the weekly basis and
clients In the Swellity hed 2 seltmedicatibn provide feedback and
program. The FC amd QMRP revealed that naps direction for staff as
of the clieris participated in o formal prigrem © -
leamn skilfs in the dowmain of seif-medicaiion needed to further
adrinisdration, This was verifiad through the ensure that active
review of Cliamt #2's record on Novambbr &, 2007 treatient is
and Client #4's an November 7, 2007. continuous and
Cenfinued sbssrwation an Novemmber 5, 12007 of i supports the
4:23 PN revesled Clients #1, #2, #3 and 24 in the achievement of the
faclily. At4:26 PM, Client#1 was cbsarved objective.
sexted in the living room in her wivesichiirwith
ier legs crossed, At4:30 PM, Client #3wss ‘
observed seated on the sefa in the Bving room 4. Reference response 12:280)
engage:d with a portable eleetric keybozbd {either to W25S5, : UM@ ™~
playing it or listening fo It). Client &4 wap — } .
obsala-n;d o be reposkﬂanﬁd from her vﬁ;alchatt o -
o & large bean bag in the living room. Af 4:43 MRP will review a
PM, Clietit #2 wasg azked tc by the QMIP 1?1'0 ~ 0b'ec¥i1ves agd
dance, 'The client daticed untl 4:48 PMiand then gram ob)
resumed her actvily with the keyboard, Af 5:01 modify as needed.
PV, Client #2 was observed to have a eyinder
shaped object that raftled In her hard, Routine QA audits will be |
Observation of Cliertt 4 at 4140 PM, revealed o completed to ﬁmher '
direct care siaff atternpiing o engage # client in ensure compliance with
an Jchvity with a ball. The QVRP was giso this standard.
cheervexi iy partielpats in the activily by bifering
the cllen: different balls fram which to clioose. At
4:41 PM, however, Client #1 was escertbd by a
direct care s te her bedroom 0 chande her
aeluit provective undergarment, At 4:55 PM,
Cliert #1 was escorted back to the livingy reni.
ORM CMS-25679249) Pravioos Vxtions Obtolela Bt -1 Faclliny ID: 086120 6 confinuation akeat Page 17 of 30




12/21/2007 13:15 FAX 202 891 9293

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERWICES

INDIVIDUAL DEVELOPMENT

Zo19

PRINTED: 11/20/2007
FORM APPROVED
QMR NO. 0838-0381

STATEMENT OF DEFICIENQIES (P4} PWM&UW#@:@
AND PLAN QF CORRECTION IDENTIFICATION NUMBER:

8951201

6L MULTIPLE CONSTRUCTION
A BUILBING

43} DATE SURVEY
COMFLETED

B WING

11/87/2007

1D

NAKE OF PROVIDEF: QR QUPPLIER

2520 24TH STREET. NE
WASHINGTON, DC 20018

| STREET ADDRESS, CITY, STATE, 2P GODE

(<4 ID
PREFX
TAG

SUNMARY STATEMENT OF L]
cgu:u DEFICIENCY MUST BE PRECEDED
REBU ATORY OR 150 IDENTIFYING INFORMATION)

PROVIDERS PLAN OF CHORRECTION

D )
PREFIX |- (EACH CORRECTIVE ACTION SHOLILD BE COMPLETION
TAG (o= DATE

CROSS-REFERENDCER ‘1O THE APFROPRIATE
DEFIGIENCY)

w 249

| behind the FC ta remind the FC about #ie guide
‘1t shotid be Roted thet Client #2 was sbierved to:

| Obawrvation on November 7, 2007 at 8:44 AM l

Contintted From page 17

At 457 PM, Cllants #1 and #4 wern eachriad fo
thelr bedroom. Irterview with the QMRP revealed
that Clienta ¥1 and #4 remained in thelrbedwom:
during mealtimes because they both were fod
throtign their g-tibes;.

Continvied client chservatian at 5:04 P, revealed
Clhentik2 walking dov the hallway wathithe
Faciltty Coardirator (FG). The Assistant Director -
of Res/denfial Services (ADRS) fallowed shorly

czne fo be used by Cliept #2 during amulation.

be blind, AtS:17 PM, dinner was served at fe
dinirg room table by stalf, Each clienfsiplaie way
individually preparad In the kitchen by staf and
placed on the table. Cllents #2 and #3 Were not
obsefved to be involved with meal prepdrafien or
servige, Af approximstely $:31 PM, dinner wee
coneliced, Cliants #2 and &3 wers neltar
ohserved to remove thelr dishes fiom thiz fable
norwere ey observed to be involved in
component of dinner ¢l=an vp.

Obsearvation on November &, 2007 begigning st
3:40.-PM ravealed Cliert #4 in fiye Idicheh with a
direct care si=iT diring dinner prepartich. The
client remained in the Kiichen untit 4:04 PM. The
ellent was not observed to participatelasbist vith
dimmer preparation. At 4:08 PM, Client #2 wasg
obsarved pariclpating In an aefivity that fequired
her to identify shjactelanimals an Hash «irds.

revegled Cllent #2 seated on the sofa inkthe living |
roam. The gliont remeined oh the sofa Ih the
fiving recm uedl 9:531 AN when she was Bscorted
o the van o depart for day program.

‘W 249
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Contiriued From page 18

1. Review of Clients #1, #2, #3 and #4% racorda)
reveaied information regarding their formal
training programs and data collectlon, Aseerding:
1o the review of Client #1's record on Nevember
8, 2007 at 4:01 PM, the client's Individual Suppuid
Plan (SP) wars held an Augusgt 1, 2007, : Interview
with the QMIRP and review of the clients
coresponding IPP for the ISP (at 629 Rv)
revealed e team recommended the follewing
pregravis fot tha curent ISP year:

a. Clent#1 wil inlerate her hands being
groomed ont 80% of the trial recorded pér menth
for sbx cansecitive months by August 2§08,
Interview with the QVIRP ard review of e data
collaction record reveated that the
aforetrentionad pragram had not been
implement=d. _

b, Three fimes a week when prempted by staff
Cllent 11 will tolerate having a texdured #om
rwbbed on anmms (Jofian, sponge, coten Balls,
¢loth, feather, eic) for 4 minutes on 80% of the
trials 3 recorded per menth for six consgeutive
months by August 2008, Inferview with the
QMRP and review of the data collectionrecord
revealed that the aforementioned prograim had
not been implemented, _

¢ Client #7 will fisten o one story belngjread to
her by 3828 for five minutes on B0% of tHe frials
fecorded per month for $ix conzecutive fnonths
by ANgust 2008, Intesview with the Q and
review of the daia eoflention record revenied that
the aforemertioned programt had not begn
implomentad.

d. Theee tmes weekly, Chent #1 will m
a multicensory simulation activity for five minutes!

W 248
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Continued From page 19

with hand ever hand assistance for s
consecutive moniths by Jamsary 2008. Tterview
with the QVMRE and review of the data cblleciion
record revealed that the aferementioned program)
had not: been implementad.

It should be noted thet further review of Elient
#1's data collaclion record ravaaled thatl data was
balng collectad on ail of abjectives recatmended)
for the pravious yaar's |SP

2. According to the review of Client #2'd recond
on Novamber 7, 2007 at 2:30 PM, tha cllent’s [SP!
was held on Aprll 12, 2007. Interview with the:
QMRP and review of the clienfs carresgonding
IPP for the ISP (gt 3:14 PM) revealed the feam
recomniended fhe following programs fir the
curent ISP yean

a. Cllent#2 will improve her dally fiving kills. -
Given hand over hand assistance, Cllert #2 will
carry her [undry Inside the baskeat to the laundry -
room on B0% of the Hials recorded per month for
6 conseclitive menthy by April 2008, indarview
with the: QMRF at 4:48 PM revesled thal at the
time of the survey, tha aforementiohed Rrogram
had not kegn Implemented.

b, Client#2 will improve het daily lvingiskills.
Given hand over hand assistance, Clietd #2 wift
parficipate in 3 group reading seesion with fwo of
her pees for five minutes on 80% of theltrisls
recorded per month for 12 consecutive tonths by
Apiil 2008, Intarview with the OMRP ot €48 FM
ravased funt at the fima of the survey, the
aforererdionsd program had not kean
implamantad,

¢. Cfient32 will enhance Sockl awalerdss Skils,

‘W 248
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Once per month, Client#2 will visit a sight/sound
cantar or nature center with-physical astistance
for 3 eomsecutive months by 607,  Intefview withi .
the QUARP at 4:48 PM revesled that at fhe fime of
the survay, the aferarmantioited program had not
been implernentad.

d Cliont #2 will enfance sogial Interaction skills.
Three fines per week, Client #2 will pajficipabe in
3 music related aciivily for 10 minutes with
physical assistance for 6 cansecufive mbnths by
g/07. Intewiew with the GMRP and review of the
client's: record revealed data had been dolleciad
far Sepiember 2, & and 8, 2007, anly.

3. Reviaw of Clisnt #3's recard ot Novdmber 7,
2007 et 11:55 AM, revaaled the clent's IS9P was |
held gn August 2, 2006,  Interview with the
QMRF and contintind review of the clieit's record
revealed the ISP wasexpired. Additional
Interview with the QMRP and review of fhe diend'd
data collection recard revealed the client
conthwsed to work op program ob)

aspeeified in the August 2006 ISP K shofld b
nated Fowever, that inferdew with the Apsisiant
Director of Residental Services on
November 7, 2007 revealed that Cheni #3 had an)
ISP o Septamber 7, 2007. Review of he iPF for
Hye September 2007 [SP amd Interview With the
QMRP reveaied that only two formal redidenta)
progran were ragammandsad. One program
oblsclive required Clieht #3 to improve: Rer
functional communication skills and e vther
objestive raquired the client 1o eithance her
money managernant skils  Confinued infenricw
the QVIRP ahd review of Chamass recpd
reveaiud the following 93 It pertined to her
recgmmended program objeciives:

n
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a Cliert#3 will select the software program she -
wighes to use on the computer far 4 oulted 5 Tials)
s measured by achve freafment dociadentation.
Interview with the QNIRP revealed that the :
aforemantionad program was contiruedlfrom the
provioys yaar., That informafion was vilied
through review of the GMRP monthly prbgress
nokes. According to the netes, Clentflwas
Unakble to pariicipate with the program s
February 2007 through April 2007 due & either
the computer or the Frinter metfunchiontda,
Further review of the QIRF nalas revadied tha
client falled to achieve tis criteria specified in the!
prograrn frarm May 2007 theough

2007.

b, Twa times manhly, Client £3 will purthase an
Ham of her chalees net i exceed §10,00on 75%
of the ttizls presentad for gix consecutivis months
by Septemnber 2008, Inlerview with the QMRP
and record review revealed that the
aforementiored program was continuedfrom the -
pravious year with ene slight medification. :
According o review the QURP montiily noley
from January 2007 thraugh September 2007 the
dlient was not o exeeed $5.00 when i

am Rem of her choice,: Continued raview ol the
notes revealed that the program was not '
impiemmnted In January and February 2047 due
to the cold weather. According o the Aprl 2007
monthly Client#3 refizsed to perfermad the
vbjeciiva and could not perfonm the objdciive due
fo the problems with tive facility van (hotiworking). .
Review of the QMRP montidy notes from May
2007 twough September 2007 reveaieriithe client
met the criteria outiined in the objective Win
100% =scuracy. ' |

_ || Nots: [t should be notad that Interview withthe . |
FoRiM CME-CSaT0A90) Provicus Varsioes Obslaks ' Eﬁntnmﬂd:f Pacllty 10: UBGT230 I# nontinuaton shest Page 22 af 30 '
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QMRI? on Navember 5, 2007 at 5:47 AM

mvedled Clierts €3 was schedulad to mave tn o
less raglrictive environment (supervised
Eparitrant),

4. On Novamber 7, 2067 review of Clleht #¢'s
record =t 4:21 PM revanlad the ciisnt's 5P was
held o September 7; 2007, Intarview With tha.
QMRF' and review of the ciient's comresponding
IPP for tha ISP (at 523 PM) revealad fite toam
recommended tha following program forthe |
current ISP yean

Cliart #4 will Improve:activiies of dally (Mng
skills. Given hand over land assistance, Clicnt
#4 will help brush hartasth on 80% of fis tals
recorded per nonth for siX consecutiva fonths .
by August 2008. Interview with the QMERP, i

revealed thet at the time of the survey, fie
aferementiuned program kad not been
implementad.

Corlinued record review reveaied additbmal
prograr objactives were mcommendedat the
2007 15 that were caminued from the previous
ISP. They included objectives b participate in
lower exirernity range af metion exarciss,
Improve communieafing sidlls by passing an
object and participats in 2 mul

stimulzilon activity. Interview with fhe QRS and)
record review on November 7, 2007, redealed
that Cliont 22 had alroady met the criteilz outiined
in the continued progrm objectives. Afithe time
of the srvey, the QMRP failed fn provide
informadon that justifizd why the program
abjectives were continued (See slsg WE5E),

The facility fafled to provide evidence thit Clients ;
W1, #2, 73, and ¥4 were providad tie opportunity
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‘ﬁ; participate :mhramm:mnded pregram
objectves in the formr and frequensy rdguired.
W 262 | 483.440(=)(1) FROGRAM DOCUMENTATION W 282
Data redafiva to accomplishnrent of theledieria T —
specified I elient individual program plun
objaciives must be dacumentsd In medsurable w252
This Standard will be
met as evidenced by:
Thin S’TANDARP is ot met as wmﬁfd by:
Based on lew and record review, il i 9.
Filod 6, srire dat rasgva s e Reference responsesto (112301
accomplishment of the criferia specified In each W249 and W196. ! UnQyoindy
client’s Individual Pragram Plan (1PP) opjective :
Wait documented In measurable termns, for ane of QMRP will review
the four clients (Client #2) Included Intﬁan}mplel program objective for
The fincing Includes: client #2. QMRP will
provide additional
Re\ﬁe;v‘ g:f gmﬂ‘aw el&lml | training as needed for
?u: poni Flen GSP)I e‘m“aﬂs held on Al 11“;‘3‘507“'“ s.tacft;1 on nnplemf:ntatmn
nterview with the Qualiied Mental Retairiation and documeztation of
Professional (QMRP} and review of ielclient's program objectives.
caresponding 1PP &t 314 PM revezledithe team
o o the: following progrant fof the QMRP will monitor ona :
curen: | yeal_ . weekly basis.
Cliant#2 will enheince social interactiontskills,
! Threa fimes per week, Client #2 will patSeipate in
a music ralstad activiy for 10 minutes viith |
physiczl sssistanes for B consaculive mbnths by
7. Intervew with the QMRP and review of tha
cllent's nzcord reveafed data had basn Gollocied -
for Sapinmber 2, 4 and 6, 2007, only. /R the e
of the suivey, the factily fafled t epsub dats fort
the oforementioned pragram wos collerded }niha;
Ty Fachy (B tecz0 I continvation sheet Page 24 of 26
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the sample.
The findings inclides

sucsessiully campletad an objective, faniwo of
the four cliends (Clienis#2 and #4 } inclixded In

1. Retview of Client #2's recard on Novetn
2007 at 230 PM, revealzd the client's ISP
held on April 12, 2007, Imterview with the
and rewiew of the cliert's conesponding PP jat
3:14 PM revealed the tear recommended
Tollowing program objective for the current [SF
year

7

- Individual’s progress at

DEPARTMENT OF HEALTH AND HUMAN SERMICES FORM APPROVED
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W 292 | Continered From page 24 w 252
frequency raquired. - WZ 55
W 255 | 483,440(0(1)() PROGRAN MONITORING & W 255 |
CHANGE:
This Standard will be
The rdividual program plan must be reldewed ati : .
least by the qualified mental retardatiors met as evidenced by:
profassionzat and revised ag neressary, including;
but not imited to siuations In which fHieicliant had Reference responses to 2007
successiilly compleied an objective ar bhjectivag W249, W196, and W255, 0
idenBfied in the Individuzl program plan; - e M’
QMRP will modify
This STANDARD is not met as evidended by- and/or develop program
Based vn interview and record review, the objectives for client #2
facillly's Quatified Mendal Retardation and #4.
MPmEesional (CMRP) faitesd Plar: ptwrd);e hidence
Individus! Program (IFP)s wege . .
‘reviewed and revised-once the clisnt ka QMRP will continue to

monitor and assess each

least monthly. QMRP

will make

changes/revisions to .
individual program i
objectives as needed
particularly in situations
in which the client has
successfully completed an

. objective,

Cllent #2 wil improve functional commugh . ..

sidlis. Wheh given verbal prompls, Chet #2 QMRP will maintain

achivate it keyborrd for 5 of 5 frials as mes documentation on file to

by Active Treatmant Documeniation, Acterd reflect program
1o inleRaew with the QMRP at 3:59 P, the int .

aforementioned program was s Imerventions.

Year with slight modifications. Last yaars .
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| trisls, Review of the documentstion forlast yeors

Conlirmed From page 25
raquirac the client to perform the task Siout oF 5

program objective revealed the elient sampl
the program for S outof & trisis per morith
Septemoer 2006 through February 2607:
again from May 2007 tfrough Auguﬁzmm.
QMRF was gquatied to determine what didlls the
cliznt was suppozad i leanyalizin with the
modified program, Atthe time of the suivey
canbinucy interviaw with the QMRP and
review ravesled thet tha client had alrectdy
the critera level estalilshed in the madilied
program prior i its implamentation.

2. Review of Ghient #4's record on Novdm
2087 at 4:21 PM, revaalzd the cllent's 18P was
held on September 7, 2007. Interview With the
QMRP zind review of #ie clients comesgonding

PP at 523 PM ravealad tire tcam recotémended
the fellowing programotjectives for the urreh
ISP yeay:

a. Client#4 will improve lower exiremity range of |
motion. Given physical assistance, Chet #4 will
parfcipste in lower extramity range of mpiio:
exercises 10 repetitions holding for 15 skoo
delys per wesk for 12 canseculive months.
imterview with the OMRP and record revhw
revealed the sforememioned progra

had bean continted ftom st ymr’s lSP.
Continued intorview with the QMRP andrevies
the QMRP's monthly notes revesled tha progra
objective h:fd A;be;g 0“1;? every manth Wwith tid
exception since Novembert®
Intervievr with the QMRP, at the fime of the I
survey, falled & reveal inforrration as intwhyithe
program was continued without revision,, 1

W 2ss

b. To improve furictional cormmunication) sld‘s.

LORM CME-256 022419} Praloon Vierslens ©hoelele Emanman ;
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ARer placing an object in Cllant #4's hafid, &
wili give the objest tothe Irainer, upon equest, far
3 of & frigls as meastred by active treg
doctumertstion. Indoriew with the ar
racort review revegied the aferementuiiad
program abjective had basn condinued fram last
Yoar's ISP. Contnued intsrviaw with thé QIMRP
and review of the QMRP's monthiy notds
revealed the program abjective had bedn me
every month fom Nevemtser 2006 fareai
Septeinber 26807, Interview with the
tha time of the survey, Falled to revesd rfferration
as Ip why the pragratn was cortimuad witho
revision
e. To enhanee atlending skills. Once ak
Cllent#4 will participate in 2 mult-genaoty
simulzation acfivity of ker selection for 5 brimiites
with hand over hand assislance for 6 cohsagutive!
montha by 8/08. Intewview with the QMRP siid — -
record review nevealed Ihe aforefentioied W331
pn:vgm;'nés lgbjgiﬁnwfﬁe had llaaan Iﬂﬂﬂﬂﬁuﬂd fiom jast
year's - Conbnued Interview with thet QMR z :
and review of the QMRP's saonthly notes Tl!:;’ Sta:;d; rd will be met as
revealed the pregram-objective had beet me evidenced Dy:
every manth from November 2006 thro pe 13—07
SepteRiber 2067. Intandew with the QMRF, [at Physician order includes \
the time "z’ﬁ‘e survey, falled fo reveat @kion | information about the abdominal UﬁﬂO ny
m\'ﬁy © program was contnued witheut binder. Nurses will documnent
W 331 | 483.460(c) NURSING: SERVICES 4 331| information daily to support
interventions.
The fcility must provide clients with
setvices i accordanca with thelr nee.ds. " RN will continue to conduct
routine audits/observations to
Thiz STANDARD s not met as evidencad by further ensure compliance with -
Based en obsarvation, interview and resérd this standard.
revicw, ‘the facHily's niirsing senvices faildd
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. ensure that each client recaived nursing EHMGGH
'| in ascordamee with their needs, for enewor the four

clients Included in the sample, (Cllents #1)
The firfirg includes:
Observation at Client #1's day programion

Noverpher B, 2007 at 12:18 PM revealdd
nurse assisting the client with her gl )
At 12:2(0) PM, the feeding was completel] an the
TGS Was chsarved i icarned] sedure Cliepd
#1's abdomipal bandage covating her giubs, Al
12:24 PH, the nurse was observed to rdtim
Cliemt #1 o ker classreom area.

Review of the Cllent#1's medicat reconis or]
November 8, 2007 at 153 PM revesledia wiFﬂm
physlelen's order dated April 10, 2007 that
docurmantad to coverthe g-huba with an
abdoatinal hinder every shig for pratectidn,
Release abdomingl binder every hour fir 10
mirzites after foeding, I should be noted ths
there was no documendad evidence thad revealsgl
the orler wes discontinued. [t should be furfher
nated that review of Cllent #1's physicial's ofde
for June 2087 and Seplember 2007 (geéd far 1201
days) ar November 7, 2007, iafled to doeunient
mRarmation abaut the gbdetminal binder..

Intarview was conducted with the residentizt
nurse of November &, 2007 at 621PM B
aseeriRin Infonmaton ahout e aftremehtioted
andar regarding e abdomina binder. Accoye
o the nurse, Client #1s abdoninal binddr was
relessad for one houp after fesding, When fiu
queried m asceriain i the ane hour plagee of the |
binder was sill practiced by the interviewsd
nurge, the nurse responded “yes "

FORM CMI-ZINT02-86) Preaious Visiona Ghnglgte Bt D KENIL Panllly Iy ¢8GL20 Ifeontinuation aheet Page 28 of 30
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At fire iime of the suivey, the facllity's nkrsing
sevicos falled to ensure the aforementioned
ofdar was adhored to &5 Writen
W 436 | 483.470(){2) SPACE AND EQUIPMENT W 436
The facilty rmust fumish, mainiain ia gobd repajr, )
and teach clients to use and to maie fored W436 R
choicgs about the Use of dantures, ayadlasses, T
healing and cther commumicalions alds, braces, i
and other devices identified by the This Standard will be met as
interdiscipinary tasime as neaded by the cflent. evidenced by:
L1107
QMRP/Home Manager will onoinY
This STANDARD is not met as evidenaed by: continue to implement
Based un observation, interview and redord wheelchair monitoring :
verification, fe faclity fatied 1 snsure the documentation of wheelchairs.
malnlenance of each chenf's adaptive efpdpment
it i ol T (Clonts #2 8nd %) QMRP/Home Manager will
follow-up to secure all necessary
The findings include:” wheelchair repairs.
Obs=rvation of Chient #3 on November §, 2007 .
arid November §, 2007 revealed fhe clent uios) QMRP/Home Manager will
one wheelehair when i the Saciily and d different! conduct routine inspections of
wieelchair when out in the sornmrumity. wheelchair and provide follow-
Pbr;!:waﬁaﬂuﬂg the Wﬁg%ﬂj.;ﬂ;tﬂsg%ﬂ uges! up as needed to further ensure
in home on Navembier - ; : :
revealed thet the right entd Jefl armrest chvars compliance with this standard. '.
were fipped/iom and expesed the inner Guffing
matericl. Conrlinued obeservation of the
wheelcharr revealed that the seat was whm and
cracked. Observafion of the wheelchatr he cllenti
uses in the comrmunity on Novembey 7, 007, at
8:00 AM revealed that thete wss @ tear it the righi
tire’s tread.
Observation of Cllant #4's wheelchair amm
ORM CAMS-2557 rass) Previcus Venion Gnwinle Eviet Ite e Faciilly II: ORGFE2D Hieontinuaen choet Pags 25 of 30
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intsrview with the clienf's day program gisff an
Nevember 6, 2007 at 12:32 PM revesied that the
closum mechanism for the clienf's chest hamesa
(I=ft sidde) was braken. At the fime of the survey
the facibity fziled to epmure each clienf's
wheslvhair was mainteined In good repgir.

o
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1203 3508.3 PERSONNEL POLICIES b 203
Each stipervisor shall disctss the contefits of Job
dwmipg;:s with sach employes at the beginning|
employment and @t lgast snnuslly theresgter.
This Statute is not met a5 evidenced
Based on interview and recornd review,
GHMRP falled o provide evldenuethaiﬂ'le
supetvisor discussad ifie contents of Job
deseriptions with each emplcyes at the baginnlnm
of thelr employrrent and annually
Imterview with the Facillly Coordinator afd review: . .
of the GHMRP's personnel files on November 5, This Statute will be met as
2007, revealed the GHMRP falled to prdvida evidenced by:
ﬁd;mematoneo;ﬁmctcagesﬁ’fmd $iX nurses
d the contents of their job descripBoniz . '; :
discussed with them at 'the taginning ofitheir Current health certificate for | }j2.74.07
employment and/or annually therealter, two direct care staff and four ONOYL N
consultants will be obtained.
1206] 3502.6 PERSONNEL FOLICIES 1 2h8 '
Administrative Assistant will -
Each amployes, prior % employment and . o
amnwally theresfter, shall provids a physican ' s comtmye to maintain a master |
ceriificztion that a heaith inventary has been listing of all consultant health
performed and theg the eimployee ' 2 hehith stalug certificates and expiration
would sllow kim or her 1o parfarm the redquired " dates.
dutles.
Administrative Assistant will
send notifications at least 45
. days prior to expiration date
;::e?g:,u h'mlsn ::tﬂ mr;:g :;!:igan@cadﬁa . rbg.:;e to identified consultant
GHMRP falled to enstire thal each emlloyee, requesting needed
prior io employiment and annuaslly thereafter, information.
provided evidence of 2 physician's cerfiication |
Health Regaiaton Aaminisraion - — .
STATE FORM o ¥ oontiusfian chemt 2 of 45
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1378 Contintied From page 4

The following incident reports ware reviewed an
November b, 2007 beginning &t 8:11 AN

An incicient repert dates] January 12, 2007
revesied that Clleni #8 eleged that g diect cara
&aff hit her in the chest. The allagationiof
physlcel abuse was investigated, and further
review of the Meldent report form revemipd that
the Shie Agency's Haalth Services Cecfdinater
was Rofified. Interview with the State Adeney's
Hedlth Services Prograsn Coordirator oh
Movemtrer 14, 2007 at apprexmately 7:80 PM
revealed that this offiee (DOH) was not totified off
the aforemestioned ncldentinvestigation,

1422 3521,3 HABILITATION AND TRAINING

‘Each GHMRP shall pravide hablitafion, fratning
and aselstznce to residents fn accordanie with
the resident " s Individual Habilitation Plan.

“This Statute is mot met as evidenced by
Based on obsarvalian, interview and resord
review, the GHMRP fedled to ensune habtation,
training and assistance was provided taifour out -
of four residents (Residents #1, #2, &3, &nd #4)
In the sampile as specified in their individual
Habiitztion Fan{s).

Tha neing incudes:

Observeation of Clienis #2 ond #3 on Novembar S
2407 during the moming madication
edminisiration begining at 7044 AM revealed the
uaae plrethed sl of e cliend's medicnfions flom
their bubble packs and provided the cliefits with a1
beverage (water and juice, respechivelyli drink.
Client #2 wae observed in her badroom o take-
her medicaions fram the medication ap and
Individunally ptace them into her maouwth i order to

1319

y422

1422 -
3521.3

This Statute will be met as
evidenced by:

Reference responses to
Federal Deficiency Report
W149, W156, W159, W195
W196, W249, and W255.

-]

2.07
ongping
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STATE FORM

KEN4T1

If elinuartioh shaet £ of 15




: FAX
FYRRN BE s

LUL 21D
T v Al XX

202 891 9293 INDIVIDUAL DEVELOPMENT
-l L. .

034
igo1o
12’008

PRINTED; {1/2072007
FORM ARPPROVED

| sTATmMENT OF DEFICIENCES FROVIDERSURFA
.| AND FLAN o toRREGTION ) R eREUPPLIEICUA

B9G220

!B.WINGL

M
| P) MULTIPLE CONSTRUGTION
iA. BLALDING

DATE SURVEY
MEOMFLETED

11/07i2e07

NANE GF PROVADER OR SUPHLIER

1Dl

2629
ASH

STREET, NE
N, DG 20018

i

. srnsﬁrmm CITY, STATE, 2I- CORE

) ID
PREFIX
TAS

(EACH DEFICIENCY KUST 2E PRECEDED

SUMIRARY STATEMENT OF mi’? "
REGULATORY OR LEBC IRENTIRYINE INFO AN)

b
PREFIY
TAG

PREVTDER'S PLAN OF

ESTION )
VE ASTION SHOULD BE COMPLETE
T DATE

{(EACH COHRECT)
CROSS-REFERENGED TO

DEFICIEN

APFFRDPRIATE

422

Conrlimied Fram page 5

swallow fhern.  Clent $3 was obssrvadiio be fed!
her medications by tha nurse,

inferview was conducted with the FaeiBly (FC)
&nhd Qualitied Mental Retadation Prafesional
{QMRF) on Navember 5, 2007 at 957 AM and
8:50 AM respectvely, f ascerizin ¥ ang of the
client= in the faclity had o sel-medicatibn
pregrara. The FC and QMRP revealsd bhat none
of the clients pariclpated in a forme! Br in)
learn ekills in-the dorain of gelé-med]
adminisiretion, This was verified thiough the
revicw of Client#2's neoerd on Novembér 6, 2007
@il Cliert ®F5 on November 7, 2007,

Cortiried observation on November 5, 2007 at
4:23 P revealed Clients #1, #2, #3 and #4 in the
facity, Al426 PN, Chent#1 way obsdrved
seater in the |iving room in her whaslchRir with
her [egs croesad. At4:30 FM, Cliont E9jwas
observed sezied on the sofa in the Idng room
engagexd with a portahle electric keyboatd (efher
Playing it or latening toit). Client#4 was
observerd o be repositianed fom her wiieclshair
to & large bean beg It #he fiving room. AF4:43
PM, Client#2 was gsked i by the QMRP to :
dane. ‘The client daneed until 4:46 PMEnd then
resurned her activily with the keyboand, wi 5101 |
P, Client#2 was observed o hava a cfinder |
Shaped object that ralfled in her hand, L

dIObsetmm‘ sl;;f Cliert #1 atgio PM, m:aam d||e: ®
rect care ahempling t engage it in
an activity with a ball. The QMRP was alsa
ubserver| ¥ patticipate in the aslivily by sffering
the clicat ant balls from which to chbase. At
441 PM, howaver, Client #1 was escordd by a
direct care stglf te henbedroom to her
aduit provective tndergarment. At 4:35

Client 1 was escotted back to the Ivingirson.

1422

wafth Regulaton Admimstation
TATE FORM
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Al 457 PM, Clienis #1 and #4 ware eschried fo
thefr bedroom. Rrierview with tha QMERP
reveaied that Clierts #1 and #4 rerwingd in their
bedranin during maziimes because they both
were fed through thelr gtubes.

Contimied clent obeervation at 5:04 B\,

revealad Clignt£2 waking down the halway with -
the Faziity Casrdingtor (FC). The Astigtant
Director of Residentia] Services (ADRS) fellowmd t
| shortly behind the FC to remind the FC bout the:
guide cane to be usad by Cliant #2 durlry
ambulstion. It shouldibe poted that Clieht#2 was
chserved to be biind. ' Af 5:17 PM, dinheax was
served at the dining roam tahle by staff.: Each
client's plate was individually prepered i the
létchen by staff and pléced on the fable - Clienty -
#2 and #23 were not observed 10 be invelved with -
meg prepareation or sefvice. At approdmEtely
531 PM, dinner was concluded. Clhepdd#2 aig @
73 Were nefther absenved to remove ek dishas f
frorm the wehie nor were they abserverd 1§ be :
Involved in eemponetit of dnner clean up.

Obmervation on Nevember 6, 2007 bagigning at |
3:40 PN revealed Cllant#3 in the kitcheh with a
direct care siaff duting dinner preparation. The
client remained in the kitchen untll 4:04 PM. The
client wes Rot observed to paricipate/asjsist with
dinner preparation. AL 408 PM, Cliemt7Bwas
obsarven participafing in an aofivity that fequired |
her to Idanfify objectsianimals o fiash ehris. -

Observation of November 7, 2007 &t 844 AM |
revealad Client#2 seated on the sofa e iving |
room. The elient reraained on e sof h the 1
living room urll 8:31 AM when she was kscoriad
fo the van ta depart for-day program.

1. Review of Clients &1, 73, 23 and 4'8 fecords
ieal Regaktion AGminEGatan -

ITATE FORM L KeN411 Femmtiiaten snset 7ot 16
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ravasied information regarding thelr fam
training pragrams and dats collection. rding)
to the rendew of Cliant#1's reconrd on Ndvember
8, 2007 at 4:01 PM, the client's tnefividiral Supporl
Flan (ISP) was held en August 1, 2007. Interview
with the QNIRP and review of the clients
comespanding PP for the ISP (at 6228

ravealed the feam recarmmended the foliawing
prograns for the qurrent ISP year:

2. Client #1 will taleral> her hends being
greomed on 80% of the frial recarded per month
for six consecutive menths by August 2408,
Interview with the QUIRP and review of fhe daty
coliackon recard revealed that the
aforamentioned program had not been

| implemented.

b. Thiee imes a week when prompted by staff
Clignt#1 wiil tolerate having a texdtured Hem
rubbes ¢n arma (lofion, sponge, cotion Bafs,
cloih, fesither, efc,) for 4 minutes an 30% of the
trizds 3 mcorded per month for six consdottive
menths by August 2008. Intarview with the
QMRP 2nd review of the: data collection resord
revealed that the aforementioned program had
nat been implernented,

e, Client #1 will listen 10 one siory baingiread to
het by staff for five minutes on 80% of e triale
recorded per month for six conseculive onths
by August 2008. [ntemview with the QP and
revisw of the data collection record revealed that
the eforementioned pragram kad not besn
mplemertad.

d. Three Emes weekly, Gient #1 will part)

(" & muisensoTy stimulation activity far fiva
minustes with hand over hand assiskmsedor aix
consacutive months by January 2008, Interview
alls Requafian AmIRISEaEon

; ;
TATE FORM b kBN, if eenbinuration sheat 8 of 15
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with the: QVIRP and raview of the data dollection
record revedied that the asforementiones prograrm
hizd oot been implemented.

it should be noted that further review ofiC]lent
#1's daiz collection record revealed that data w
brebry ersllsetad on aif of objectives recemrmend
for the presdous yeat's ISP

2 According o the review of Cliamt $#2'¢ record
an November 7, 2007 & 2:30 PM, the ciient's 158
was held an April 12, 2007. Interview with tha
QMRP and review of the clients conesgondirg
|PP for sha ISP (at 3:14 PM) revealed the team
recormreended the foflowing programs férthe
curTent ISP year:

a, Client#2 will knprove her dedly livirg Skills.
iy o Ty o T o o Ly
Cavy her BuRdry mside the :
rern on 86% of the frials recorded par gionth for ¢
6 consecutive months by April 2008, Infsrview
with the QMRP at 4:48 PM revealed sk at the
time of the survey, the aferementioned Program
had not been implementad,

b, Cllert 32 will Improve her dzily lvingjakiils,
Given hand aver hary] assistanes, Clent 22 wil
partisipate ih & group reading seselon with fwo of |
her peers for five minses on 80% of thed bials
recaorder) pel month for 12 conssetiva ihoniis by
Aprll 2008, Irterviow with the QMRP st W48 PM -
revealeq that at the timm of the slrvay, the
eforewentioned program had not bean
implamented,

& Client #2 will enhanes saclal awarsndss skills.
Once per moath, Clent #2 will visit a sight/sound
center or nature ecamer with physical aedistanea
for § consecutive months by v intamdew with

t 422
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the QKIRP at 4:48 PM revealed that ot the fime of
the survay, the aforementioned program bad not ©
been irplamentsd,

d Clierd ¥ will enhance socis! interaction skills,
Thice fimes parweek, Client #2 will pattcipate In
a music related activity for 10 minutes wiith
physiea) sssistance o1 6 censacutive mbaths by
SA7. Interviaw with the QIARP and revibw of the i
client's record revealed datz had been dollected
for Bepiember 2, 4 and 6, 2007, anly.

3, Rewinw of Ollent #3'a record on N bar 7,
2007 2t 11:66 AM, revealed the cllenf's ISP was
held on Atgust 2, 2008, Irerview wik he
QMRP snd comtinued review of the clierf's regord)
reveaiad the ISP was expired. Addiiona)
Tnterview with the QMRP and review of e
clients ciata collection record reveaiad tha cient -
continyed 1 work on progrant objectives
specified iy the AUglst 2008 ISP i shofld be
noted ewever, that Intervdew with the Assistant 1

Director of Residenfial Services (ADRS)ion
November 7, 2007 revesled that Client #3 had an
iSP on September 7, 2007, Roview of Hie IPP
the Sephambier 2007 ISP and intalview with the
QMRP revealed tat only two forma) residensal
prograrn wera mc::md pa mended.% ne pmtgrm
obfestive raquired Client £3 o improve
ﬁﬂmhnmirgummimt:m skills and the pther
objective reqgulred the client to enhance fer
monsy management skdls. Confimued iberviea
the QMR and review of Cliemt #3' reedrd
reveuled the following.as it part=ined o Rer
reCeinmerded pragram abjestives:

a. Cllert w3 will select the software pro, she
wisihes to- use on the computer for 4 out b & picls
a% Ineastired by acfive rantmwit documpntation,
Interview with the QMRP revealed that tHe

eahth Rogulation AGRansuaton y
TATE FORM s KEN414
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aforsmentioned program was contnuel from thd
previous year. Thal mformation was viriad
through review of the QMRP manthly plogress
nolan, According to the notes, Client 48 was
Unable to participate with the program from
Febriary 2007 through April 2007 due b elthar
the computer or the printer malfurctiondng .
Further review of the OMRP notes revekied the
client failed to achievs the criteria spacliad in the
gg%g;am fromhy May 2007 through Saptaiber

b. Two times monthly, Cllent £3 will pulshese an)
ttem of her choice net o sxcesd $10.000n 75%

of the trials presented for six conmeoutive months

by Septamber 2008. Interview with the QMRP
and record review revealed it e
aforementioned program was confinued from then
previous year with cme shight modification.
According to review the GRIRP mohihlyrotes
flom Jainary 2007 through September POOT the -
client was not to exceed $5.00 wiven il
@A fem of her choice.  Continued review ofthe
notes revealed that the program was not
Impletnetrted in January and Febtuary 2007 due
1o the culd weather, According fo the 2007 -
merihly Cliert 23 refised o performed the
cblective: and could not perfarm theobjdchive dus|
to the prahlems with the faeility van (ﬂctmﬂmg)’
Review of the QMRE monthiy notes from Mzay |
2007 through September 2007 revealedithe client]

met the oriteria outiined in the chjactiva with ;
100% aceuraey. j

Note: It shauld be niotad that interview with the
QMRP on Navember 5; 2007 gt 8:47 AM
revealed Cllehts #3 was scheduled fo mive o a
iess rashiciive envirenimern {supervised
aparirmant),

1422
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4. On Novambear 7, 2007 roview of Clisit 84's
record ot 4229 PM reveales fhe affept's 8P was
hald on Septembar 7, 2007. Intarview with the
QMRP and review of the clien's eopresponding
PP feor the ISP (af 5:23 PM) ravealed g4 team
reconmended the following progran fof the
eurrant ISP vear;

Cliant £4 wdll imprava activilies of dally fiving
skiits. CHiven hand evar hand assistancs, Client
#4 will halp brush hertecth an 89% of e trials
recorded pef month for six consecutive nepths
by Angust 2008, Interviaw with e QVEP,
revezied that at the time of the survey, the
aforemenfionsd program hiad not been
implemented,

| Contirued recard peview revegled additibeal _ ,

progam objectives wese recommendediat the

[ 2007 {SP fhat were confined from the grevions

ISP. Thsy included opjeetives:to paricifats (n

lower exdromily rangaiof motior exarcisds, ‘ L
L

ITprovey

object and particip=te in 2 mu

sOrmuiton acivly. Interview with the GMRP and

recotd review on November 7, 2007,

that Client#2 had ziready met the criteril outined

g‘; g:: continued program cbjectivas, Adfhe time This Statute will be met as '

infoRuation that fustiied why the programh . €nced py: '

objeclives ware corlimiead (See also W2B5), , CNORY
. : Reference response to

E s mhw%m p::mmfﬁ By | | Federal Defiiency Repont '

to pasficihate with recommended prog - W49, w156, w159, W) 95,

ubjectives in the farm and frequeney raquired. W196, W249 and W2s5. -

| 424; 3521.5(a) HABILITATION AND TRAINING 1 424

Ezch GMMRP shall maka madifisations f the ‘ 1 .
salth Regiation Adminkstragon - |
TATE FORM _ tum KaNdTY

3521.5(a)
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regident ' s program at loast every six (@) montis’
or whan the clant:

(2) Has successfully compteted an objsitive or
;:aje:ﬁves identified In the Individual Habilitation
any

This Statuts &= not met as evidenced

Dased oh intendew and record raview,

GHMRP falled to ensure program revisions vere |
made 3 least every six months or whemm
resident suceassfully completed the abjéciive for
twao ot of four residents (Resldent #2 afid 34)
included in the samplo.

The finding includes:
1, Review of Client $%2's record on November 7, H

2007 at 2130 PM, revealed the client's ISP wes
held an Aprl 12, 2007 Interview with the GMRP
and review of the client’s corresponding IPP at
3:14 PM revealed the feam recammendéd the
following program objective for the current ISP
yearn _

Chient#2 will improve functiona) cormmutisation
siills. When given verbol prompie, Cliart 22 will
arfivate 3 kayboard for:5 of § trials 25 mEssurad
by Aclve Tragiment Documentstion. Adeneding
to interview with the QMRP at 358 PM, the
aforemnettianed program was contipued ffrom Inst
year with slight modifications. Lasi yeard ISP
required the client to perform the tesk 3 duf of 5
triis, Review of the documesntation for st years
prograin oijective ravealed the client

the program for & out of 5 frials per month from
September 2006 drough February 2607) ten
agall from May 2007 thiough August 2007. The
QMRP was gueried to-datarmine what siills the
cilent was stipposed i learniatiain with the .

=alth RepLlalcn Adrim steson -
TATE FORM slp KeNs11 If Bonfinmen shest 18 of 15
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moditied program. Af the time of the sirvey,
contintied intarview With the QMRP am) racord
Teview revealed that the client had slreddy mat
the criberia level established in the madfied
program prer to s irmplementzton, :

2 Review of Clant#4's record. oy Novémber 7,

2007 =4 4:21 PM, revealad the clienfa I8P was

held on September 7, 2007. Interview With the

QMRP and review of the client's CORespoORding

PP at 5:23 PM revezled the team recoitmended)

th; following program abjectives for thelcument
year

2, Clierd #4 will improve lower extremiy range of
ristion. @iven phygical assistange, Cllelat #4 will »

days par week fior 12 congecutive mongs.
Inferview with the QMRS and racord resdisw
revealod the afcrementioned program objective
hed baen continued from ast years ISA
Contnued interviev with the QMRP andireview of
the QMRP's monthly notes revegled the am |
okjeclive: ad baen met every month with the
exceplion of April 2007 since Novemberi200s,
Inferview with the QMRP, at the trme of the
survey, falled to reveal information 96 otwhy the ﬁ

pregiaim was continyed without revisfon.

b. To imprave funchionsl communication skife,
Afier placing an ebject in Client did's hargd, she
Will give the object fo #m fminer, upon reguest,
for 3 of § trias as measyred by active
docurneptation, Inferview with the and
fecord review revaaled fiie aforemantionad
program objective had been cortinuad flom last
years ISP. Continued interview with the OMRP
and review of the QVIRF's monthly hotes
nevealed the progrem obiecive had been met
salth Regulatian ASminraton. *

TATE FORM ) I conbnuelion shyst 14 of 15
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every month from Navember 2008 through
Septaraber 2007. Inforview with the GIIRP, at
the time of the Brvey, falled to reveal Ibformaton
aswmiwhy the program was continued without
revision,

&. To énhance stiending skills. Once a week,
Client #4 will i n & muitsepsxy
stirmuiation activity ofiher selection for § minttes
with hand over and asskstance for6 five)
rhonthe by 808, Intervisw with the and
record 1eview revealed the aforemendonad
progtara ghjective had been continued from kst
year's iSP. Continued Intarview with thé QMRP
and review of the QIRP's monthly notsis
revsaled the program objective had been met
every month flom Novernber 2008 ﬂmgghp
Septemnbar 2007, tntariew with the

the ime: of the survey, feiled io reveat

as to why the prograt was continued withont
revision,

. ak
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INITIAL COMMENTS

A re-fieansure suvey was corduciad fdm .
Nevertoer 5, 2607 thraugh Nevamber ¥, 2807. A
randar sample of fonr residents was shiechad
from: & residentlzt papulation of elght Females with
menial refsrdetion and other disabilifisg The
swyvey findings wane based on ubsenvlions In
the group heme and at two day prograths,
intervigws and a review of records, insliiding
unisygh ineldant raports. _

4701.56 BACIKKGROUNRD CHECK REQUIREVENT

mm:in"‘uibad@ﬂund check shall dikclase the
iminal hsdory of the prospesiive emplbyes or
sanbrack worker for the previous seven (7) years,
In & Jurisdictions within which the prosgective
empluyse or conbect warker has worksd or
resided within the saven (7) years priorfo the
cheek. . _

This Stalusle is not met as evidenced by

Baged on ineniew and record reviaw, the
GHMRP failed 1o ensure cfiming ba und
chegks disdaged the: criminal hislary offany
prospeciive employas or contract workér for the
prenvdous seven (7) vears, in all jusigdictions within
which the praspeciive employee or coniract
worker had worked or resided within the seven
{7) years prior o the check.

The finding includes:

Intsrvisw with the Faciity Coordinator ajid review:
of the perserne! records oit November B, 2007
revazied that the GHMRP falled fo provda
evidencs that eriminal background chedis wens
on fia and disclased nuszven yaar Kisinly af Qll
the jurisdictions where the émployee retided and)
worked for two siafl

R0
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